1. SIC CODE(S) Enter all that apply to business SIC 1 5512 .. sicz'the3 _ SIC 3
2. TYPE OF BUSINESS: MARINE TERMINAL; "DREDGE BASE - T T o
——3—DATEFORM COMPLETED—O-Z-/-ZB/QO;_—.-DUN&BRADSTREET Noz__ 80= %1—9300_ e
4. EMPLOVERNAME:  KEN UNDERHILL -~ &7 30° R ERELEl v Lol
5 BUSINESSNAME.  PORTLAND, PORT T — T Dept. or D NAVIGATION DEPT TERm'N‘aLi ~
= - - : R . ) - .
; _,:Z,_ 6. SITE ADDRESS: 2050 NW FRONT-AVE. -~ . - . - 7. MAILING ADDRESS: PO BOX 3529 ATT R ‘KORVOLA
‘F . »-_;' _
I"‘I CITY: “PORTHAND CITY: PORTLAND
0 . D L .- . . -
< COUNTY: - HBLTNOMAH L COUNTY: PIULTNOMAH
5 smre: - OR zp Gope: . 9728077 o2 e s, STATE: - UE ._2IP CODE: 97293
El-) I . - ” § .- ‘ .-- -t "_ ‘- " :-l;.._ ! l. ) -
_% © BUSINESSPHONE:  5837231=5088 = 3~ NUMBER OF EWFLOVEES ATTH—“?—W‘#?‘———B SIT "
ﬁk- 2 - . .
2
9. EMERGENCY. ASS!S]ANCECONTACLEEB&QNEQBJ&HS_SIIE.__GQNIACLEHQN
= RUSS KORVOLA - - DAY 503‘7——331 SO0GNGHT  5037231=5000
1] - . . - x -
Lui e . R £ _ TR T _,.»-q__.
L 10, RESPONSIBLE FIRE DEPARTMENT:- _ PORTLAND . F'IRE'-BUR-E'AU CITY .OF.'POR"I‘LAND" e
0 11, ) EN
T SPEileRGERCY 3§F§?§ﬁ?€”§3ﬁf’ﬁ%‘?§“mﬂﬂ‘ Fe 5 Vi NSRRI 22 855558 Y1 -5 000
o X492 PORT OF PORTLAND ENV _SER E’U_SS KURUULH (503 )“_2:1 5000 X608 - )

- . TN
. 1989 - 1990 Account Number 012782
'HAZARDOUS SUBSTANCE EMPLOYER SURVEY
OREGON.STATE FIRE MARSHAL

v
TO COMPLETE OR MAKE CORRECTIONS: DO NOT USE PEN OR PENCIL. TYPE CHANGES OR ADDITIONS
ONLY IN THE APPROPRIATE COLORED AREAS TO THE RIGHT OR BELOW THE PREPRINTED DATA IN SECTIONS, A, B AND D.

=y HAZARDOUS SUBSTANCE PRESENCE {Enter the appropriate number, either 1, 2 or 3 ip the box to the lett)

1.——No hazardous substances are used at-this_site in any way. Type the oumber_1.1n_the_box_lo_the_left. Complete Sections B_and C
2. Hazardous substances are used al this site by our company, but do not meel reporting requiremenis. Type number 2 in the box to
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